MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~013929

OEPARTMENT GF PUBLIC HEALTH AND WELFARE o lQOB AT P e

DO NOT WRITE AMENDED Registration District No. .. 3-1-&"“” Registration District No. _.de M M 07 Registrar/s No. _-_351.&.).. : S

ON THIS STUB. — e APR—a 653
APR 7

1. PLACE OF DEATH WUd "2, USUAL RESIDENCE (wrum Jeceased Tived. 1f instirution: Residence before
a. COUNTY a. STATE m!so . COUNTY sdmission)

b. C(!,‘I"{Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. e. CITY Inside Limits

1oWN st Louls 3{ W TOWN st. | Yes® ma O

c. FULL NAME OF [0R NOT in hospitel, give location) Inside Limit d. STREEY. {{f cuhide, give location) Reside on Farm
HOSPITAL © || ADDRESS

wstmation. Homer O, Phillipe Yes (8 No O] 5955 Pheodosis Yes O Ne [@

VS 300
Rév. 4/59 ¢

RATE AMENDED

3. NAME OF DECEASED Firsy : Middle Last 4. DATE Manth Day Year
. OF

Goldie Timothy DEATH 3~ 23. &3

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR

Feml. ) n'gro Widowedg s ‘Divorced. [T \3/;2. /fdé 57 MomhsT Days Hqun—rmin_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUZINESS'OR INDUSTRY| 11. BIRTHPLACE {City and siate or country).| 12. CITIZEN OF WHAT COUNTRY

{Type or print)

during most, gf working life, even if reirad)
Ree o W ofl” USA

13a. FATHER'S NAME _?740 13b, MOTHER'S MAIDEN NAME a a. NAME OF'A'U N%Qj WIFE
,Zﬁbo L (Erzoza . ;

15:($/AS DECEASED EVER IN U.5. ARMED FORCES?. 16, SOCIAL SECURIT ?
{Yes, no, or unknown){ {If yes, give war or dates q ’ ' d
134+

18. CAUSE OF DEATH (Enter:only one couse pf - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (x) Congestive Heart nglure - Undet.

DOCUMENT

Acute Myocardial Infarct

Conditions, if any, DUE TQ {b)
which gave rise to

shove ceuse [(a),
stating the - under- 4&& /
lying. cause last, DUE TC {<} :

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl FART L), detessed was  female was
. disease condition given in PART | (a) thern a prégnancy in last 90 days.

. . rD Yes | §g No | O Unkeown
19. WAS AUTOPSY "} 20a. ACCIDENT Sl;llchE :HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or FART 11 of item 18.)

PERFORMED? [m] 0.
YES] NOM.
20¢c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY [(e.g., in or about home, 201, .CITY, TOWN, OR LOCATION COUNTY
2d. wdﬁ%YA?Cﬁ%%RED farm, fottory, street, offica bldg., ete.}
NOT WHILE.AT. WORK.[(J

. ded |he d from 3-21-63 t -23n nd lsst saw 'll.'"“ on 3-23.63
Death oc%urred h ks—ﬂ.n__m on the'date sated above, and to the best of my knowledge, from the causes stated.

7T : 225, ADDRESS - Z3¢. DATE SIGNED
r St. 3-23-63

23a. BURIAL, C TION, ' 23b. DAIT 2 /| Zc. HAME|OF CEMETERY OR CREMATORY 23d. LOCATION lcny fuwn. or :nuntv) (State)

REMOVALASpacify, 330 a/b{/f- b Rocks i 6

&W&AL DIRECTO% ?a/ 2 SAEDZSS ( - I ZSMDATERREED BY Lﬁ?(léL REG. [ 26. RE%”NATU: : : /7 p.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL-CERTIFICATION

220. SIGNA

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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atuli6d $75STATEMENE BYHGENSED EMBALMER

| hereby certify thatf thetB5dy ﬁﬁc;sETr@m‘(ﬂ Fé?o'r"a_éﬁd on the reverse side of this certificate was embalmed by me,

or by Srudenf Embalmer No.

working under my personal supervision.
b S ) ) / _
Vd

Student Signed
- Signature of Student Embalmer
Licensed Embalmer Ne ’%é;f
P. O. Address /ij/y@zé

£ 3-FSNdte; The aboye MUST BE SIGNERIBYS FHE LICENSED EMBALMER A his OWN HANDWRITING. (Failure to comply
with the above constitifes grounds for revocation of license).g E,;. «.f

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o8 rebsdinfd o1 L0238




